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Kells  Council 
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89.66 

Crosthwaite  Council 

Inf.  &  Jun.  425 

9346 
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Juniors  436 
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No.  II. — Nurse  Alexander. 
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R.C. 

Infants  258 
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St.  Begh’s  R.C.  Boys 

Jun.  &  Sen.  398 
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TO  THE  WHITEHAVEN  EDUCATION  AUTHORITY. 


Town  Hall, 

Whitehaven, 

January  16th,  1934. 

Mr.  Chairman,  Mrs.  Evans  and  Gentlemen, 

I  beg  to  present  for  your  consideration  my  Annual  Report 
as  School  Medical  Officer  for  the  year  1933. 

The  form  of  the  Report  is  based  on  the  Schedule  to  Form 
6M,  issued  by  the  Board  of  Education,  and  the,  statistics 
required  by  the  Board  will  be  found  in  tabular  form  at  the 
end  of  the  Report. 

Staff. — There  were  no  changes  during  the  year  in  the 
School  Medical  Staff,  which  is  shown  at  the  commencement 
of  the  Report,  and  consists  of  the  School  Medical  Officer,  the 
School  Dental  Officer,  three  School  Nurses  and  a  Clerk,  all  of 
whom  devote  part  of  their  time  to  School  Medical  Work. 

The  School  Medical  Officer  is  also  Medical  Officer  of  Health, 
Maternity  and  Child  Welfare  Officer,  Inspector  of  Midwives 
and  Superintendent  of  the  Infectious  Diseases  Hospital  for  the 
Borough  of  Whitehaven,  Medical  Officer  of  Health  for  the 
Urban  District  of  Cleator  Moor,  and  Medical  Officer  of  Health 
for  the  Rural  District  of  Whitehaven. 

The  School  Dentist  is  in  private  practice  at  Workington 
and  is  employed  on  a  part-time  agreement  by  the  Local 
Education  Authority,  giving  two  days- — four  sessions — per 
week  to  School  Dental  Work. 

There  are  three  School  Nurses,  all  of  whom  give  half  of 
their  time  to  School  Medical  duties.  These  duties  include 
attendance  at  the  School  Clinic  for  the  treatment  of  minor 
ailments  ;  the  preparation  for  School  Medical  Inspections  and 
attendance  at  these  ;  attendance  at  Dental  Inspections  and 
the  Dental  Clinic  ;  attendance  at  the  Artificial  Sunlight  Clinic  ; 
the  inspection  of  children  at  School  for  cleanliness  ;  the 
“  following-up  ”  of  defects  found  at  Medical  Inspections,  and 
home  visiting  in  connection  with  cases  of  infectious  diseases 
notified  from  schools. 
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A  Clerk,  who  is  Clerk  to  the  Public  Health  Department, 
gives  part  of  his  time  to  School  Medical  Work. 

Co-ordination  with  other  Health  Services.  The  School  Medical 
Officer  is  also  Medical  Officer  of  Health  and  Maternity  and  Child 
Welfare  Officer,  and  personally  carries  out  the  duties  of  these 
offices. 

The  Nurses  are  also  Health  Visitors  under  the  Maternity 
and  Child  Welfare  Scheme,  and  Infant  Protection  Visitors  under 
the  Children  Act,  1908,  and  Young  Persons  Act,  1932.  As 
regards  School  work,  each  has  charge  of  a  group  of  Schools 
and  is  responsible  for  the  School  work  connected  with  these 
Schools. 

As  far  as  possible  their  groups  have  been  arranged  so  as 
to  fit  in  with  the  areas  assigned  to  each  for  Health  Visiting, 
with  the  idea  that  the  same  Nurse  shall  visit  households  for 
both  Child  Welfare  and  School  Work,  thus  acquiring  a  more 
intimate  knowledge  of  the  families  in  her  district  and  keeping 
in  closer  personal  touch  with  them. 

School  Hygiene.  There  are  thirteen  Schools  or  Depart¬ 
ments,  viz.  :  Four  for  infants  only— Kells  Council,  Irish  Street 
Council,  St.  James  C.  of  E.,  and  SS.  Gregory  and  Patrick’s  R.C. 

Two  for  juniors  only — Monkwray  Council  and  St.  James 
C.  of  E. 

Two  for  Juniors  and  Infants — Crosthwaite  Memorial  and 
Brans ty  Council. 

Two  for  juniors  and  Seniors  combined — St.  Begh’s  R.C. 
Boys  and  St.  Begh’s  R.C.  Girls  ;  and  three  for  Seniors  only  : — 
Senior  Selective  Central,  Irish  Street  Council,  and  Trinity. 
All  of  these,  with  the  exception  of  the  two  St.  Begh’s  Schools, 
are  for  pupils  of  both  sexes. 

Schools.  The  sanitary  condition  of  the  Schools  is  generally 
satisfactory  with  certain  exceptions — notably  in  Non-Pro vided 
Schools.  At  St.  James  Infants’  School  three  lavatory  basins 
were  installed  during  the  year  to  replace  those  that  have  been 
broken  so  long,  and  other  repairs  were  carried  out  to  remedy 
the  dampness  to  which  attention  had  been  called.  The  atten¬ 
tion  of  the  Managers  has  been  called  to  defects  in  the  sanitary 
conveniences  at  this  School. 


At  St.  James’  Junior  School  the  position  as  regards  the 
water  closets  is  as  reported  upon  formerly,  and  nothing  has  so 


far  been  done  to  improve 


fee  trough  closets  at  the 
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Boy’s  department  ought  to  be  converted  into  pedestals,  and 
the  trough  closets  at  the  Girls’  Department,  which  are  no 
longer  required  but  are  still  used,  ought  to  be  removed.  At 
Quay  Street  Infants’  School  no  improvements  have  been 
effected  yet,  but  plans  for  re-construction  are  being  submitted 
to  the  Board  for  their  consideration. 

Medical  Inspection.  Medical  Inspection  of  School  Child¬ 
ren  is  carried  out  on  the  lines  laid  down  by  the  Education 
Department.  The  examinations  fall  into  two  Groups — Routine 
and  Special. 

The  Routine  Inspections  deal  with  the  three  age  groups 
laid  down  by  the  Department,  viz.  : — 

Entrants — Children  who  have  commenced  school.  These 
are  examined  at  the  first  Medical  Inspection  after 
they  have  begun  to  attend  school. 

Intermediates — Children  who  have  attained  the  age  of 
eight. 

Leavers — Children  who  have  attained  the  age  of  twelve. 

In  addition,  children  who  have  missed  their  routine 
Medical  Inspection  through  absence  or  other  causes,  are  also 
examined,  although  they  may  not  fall  within  the  specified 
age  groups. 

Special  Inspections  deal  with  children  who  are  not  due 
for  routine  examination  in  the  code  age-groups,  but  who  are 
referred  for  examination  by  teachers,  parents  or  nurses,  in 
connection  with  some  disability.  A  number  of  these  are  seen 
at  School  in  the  course  of  the  routine  inspections,  whilst  others 
are  examined  at  the  School  Clinic. 

By  the  Routine  Medical  Inspection  every  child  is  ensured 
of  three  medical  examinations  during  his  school  life.  Parents 
are  encouraged  to  attend  whilst  their  children  are  being 
examined,  and  defects  found  are  brought  to  their  notice. 
They  are  advised  with  regard  to  general  treatment  or  asked 
to  consult  their  medical  attendant  where  any  active  treatment 
is  considered  necessary.  To  the  parents  who  are  not  present 
a  notice  is  sent,  drawing  their  attention  to  any  defects  found 
and  asking  them  to  obtain  medical  advice.  In  the  case  of 
Minor  Ailments,  such  as  Skin  troubles,  minor  Eye  and  Ear 
defects  and  other  defects  of  a  minor  nature  that  might  be 
considered  too  trifling  to  warrant  a  visit  to  a  Doctor,  but 
which,  if  neglected,  might  seriously  interfere  with  attendance, 
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treatment  is  obtainable  at  the  School  Clinic,  but  there  is  no 
desire  to  cut  out  the  family  medical  attendant  in  any  way. 
Rather  parents  are  asked  and  encouraged  to  consult  him  with 
regard  to  defects  found.  The  aim  of  School  Medical  Inspection 
is  prevention.  It  cannot  deal  with  cases  of  actual  sickness, 
but  it  does  aim  at  preventing  ill-health  by  trying  to  obtain 
the  remedy  of  conditions,  physical  and  environmental,  which 
would  have  a  deleterious  effect  on  children's  health. 

The  attention  of  the  Head  Teacher  of  the  School  or  Depart¬ 
ment  is  also  drawn  to  defects  with  a  bearing  on  school  life, 
e.g.,  defective  vision  or  hearing,  infectious  or  contagious  con¬ 
ditions,  heart  disease  when  it  is  considered  the  child  should 
be  exempted  from  drill  and  games,  and  so  on. 

All  defects  are  subsequently  recorded  on  special  “following- 
up"  cards,  and  the  nurses,  by  visits  to  the  homes,  repeated 
if  necessary,  endeavour  to  get  the  parents  to  have  the  defects 
remedied.  All  these  children  are  subsequently  re-examined  to 
see  whether  or  not  the  defects  have  been  attended  to. 

During  the  year,  1,222  children  were  dealt  with  at  Routine 
Examinations  in  the  code  age  groups,  namely,  400  Entrants, 
408  Intermediates  and  414  Leavers,  whilst  36  children  received 
Routine  Examinations  at  ages  outside  the  code  age  groups, 
giving  a  total  of  1,258  Routine  Examinations  for  the  year. 
In  addition,  881  specials  were  examined,  and  1,352  children 
were  re-examined. 

The  average  number  of  children  on  the  registers  of  the 
Schools  during  the  year  was  4,033,  and  a  total  of  3,491  exam¬ 
inations  were  made  by  the  School  Medical  Officer  during  the 
year.  These  are  detailed  in  Table  I.  at  the  end  of  the  Report. 

Findings  of  School  Medical  Inspection.  Table  II.  gives  in 
detail  the  defects  found  which  were  classified  either  as  requiring 
treatment  or  observation  both  in  the  case  of  “  Routine  "  and 
of  “  Specials,"  and  these  are  summarised  according  to  code 
groups.  From  this  summary  it  will  be  seen  that  of  the  total 
number  examined  in  the  code  groups,  170  or  13.9%  required 
treatment. 

The  percentages  requiring  treatment  in  the  various  groups 
were  : — 


Entrants 
Intermediates  ... 
Leavers 
Others 


10.0% 


11. 1% 
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(a)  Malnutrition.  Seventy  children  were  found  at  inspec¬ 
tions  to  be  in  need  of  treatment  for  mal-nourishment.  This 
does  not  represent  all  the  children  whose  nutrition  is  below 
par  but  those  in  whom  no  definite  disease  could  be  found  to 
account  for  the  condition,  and  this  number  does  not  include 
those  already  placed  in  this  category.  In  spite  of  the  industrial 
depression  that  has  prevailed  for  so  long  in  the  district,  the 
health  and  physical  condition  of  the  children  continues  to  be 
surprisingly  good. 

The  question  of  nutrition  and  of  the  amount  and  cost  of 
food  necessary  to  maintain  fitness  has  been  receiving  consider¬ 
able  publicity  lately.  Malnutrition,  however,  is  not  a  simple 
question  of  the  amount  spent  on  food.  It  is  a  complex  question 
in  which  so  many  factors  are  involved  that  it  is  difficult  to 
assess  the  true  value  of  each.  In  many  cases  it  is  not  actual 
want  that  is  responsible  so  much  as  bad  management  and  bad 
home  conditions.  Improper  feeding  is  as  often  to' blame  as 
insufficient  food,  and  the  wrong  way  may  actually  be  more 
expensive  than  the  right  way.  Bad  housing  conditions,  over¬ 
crowding,  late  hours,  all  play  their  part  in  determining  the 
physical  condition  of  the  child.  Indeed,  the  home  conditions 
and  management  are  perhaps  of  more  importance  than  the 
actual  income.  It  is  not  uncommon  to  see,  on  the  one  hand, 
tidy  well  nourished  children,  on  the  other  hand  poor  mal¬ 
nourished  neglected  looking  youngsters  coming  from  different 
homes  in  which  the  economic  resources  must  be  very  similar, 
but  the  management  and  resource  of  the  housewives  must  be 
very  different. 

One  point  that  cannot  nevertheless  be  overlooked,  is  that 
whether  or  not  the  money  received  by  the  workless  is  sufficient 
to  provide  food,  there  cannot  possibly  be  much  margin  for  the 
renewal  of  clothing  and  footwear,  and  one’s  experience  at 
school  medical  inspections  amply  bears  this  out.  Whilst  the 
children  do  not  seem  generally  to  be  suffering  from  the  lack 
of  food,  there  has  been  a  very  definite  shortage  of  clothing. 
This  opinion  is  also  confirmed  by  teachers  with  long  experience 
in  the  schools,  and  at  a  conference  of  Head  Teachers,  held  in 
January,  to  discuss  the  situation  when  conditions,  owing  to 
Influenza  and  abnormally  severe  weather,  were  so  bad  that  it 
was  considered  necessary  to  close  the  schools,  the  view  was 
unanimously  expressed  that  there  was  more  need  of  warm 
clothing  and  footwear  than  of  free  meals. 

(b)  Uncleanliness.  During  the  year  the  School  Nurses 
made  21,879  inspections  for  uncleanly  conditions — boys  9,717, 
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and  girls  12,162.  Seven  boys  and  58  girls  were  found  to  be  in 
such  a  condition  as  to  warrant  their  exclusion  from  school  until 
they  should  be  properly  cleansed,  whilst  on  1,917  occasions 
children  had  their  names  taken  to  be  kept  under  observation. 
The  above  figures  are  not  individual  figures.  The  same  child 
may  have  figured  several  times  in  one  or  other  of  these  groups, 
in  fact  several  of  them  did.  The  actual  number  of  individual 
children  found  unclean,  and  this  is  now  taken  to  mean  children 
who  show  any  degree  of  uncleanliness,  however  slight,  was  588. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  Eighty-one 
cases  were  referred  as  the  result  of  routine  or  special  inspections 
from  schools  for  treatment  for  minor  ailments  and  diseases  of  the 
skin,  such  as  Ringworm,  Scabies,  Impetigo,  etc.,  In  addition 
to  these,  numerous  similar  cases  were  sent  to  the  School  Clinic 
by  teachers  or  parents  or  by  the  School  Nurses,  the  bulk  of 
the  work  done  at  the  School  Clinic  being  cases  of  this  nature. 

(d)  Visual  Defects  and  External  Eye  Diseases.  One  hun¬ 
dred  and  four  children  were  referred  for  treatment  on  account 
of  defective  vision  and  fifteen  on  account  of  squint.  Twenty- 
seven  were  referred  for  treatment  for  external  eye  conditions 
such  as  Blepharitis,  Conjunctivitis,  &c. 

(e)  Nose  and  Throat  Defects.  Thirty-six  cases  were 
referred  for  treatment  for  chronic  Tonsillitis,  for  Adenoids,  or 
for  chronic  Tonisllitis  and  Adenoids,  and  two  for  other  con¬ 
ditions. 

(/)  Ear  Disease  and  Defective  Hearing.  Twenty-four 
children  were  referred  for  ear  troubles  such  as  deafness,  middle 
ear  disease,  and  other  ear  troubles. 

(g)  Dental  Defects  Table  IV.,  Group  V.,  shows  the 
results  of  Dental  Inspections  made  by  the  School  Dental 
Officer.  539  children  were  inspected  by  him  mostly  in  the  age 
groups  six  to  nine.  In  addition,  605  “specials”  were  inspected. 
These  are  mostly  children  referred  from  School  Medical  Inspec¬ 
tion,  or  sent  by  teachers  and  parents  because  of  toothache. 
Of  the  total  number  inspected,  viz.,  1,144,  1,062  or  93%  were 
found  to  require  treatment.  It  is  obvious  from  these  figures 
that  the  time  has  certainly  arrived  when  an  extension  of  the 
facilities  for  dental  treatment  is  urgently  required,  and  this 
matter  is  now  receiving  the  attention  of  the  Committee,  a 
scheme  for  the  appointment  of  a  full-time  Dentist  jointly  by 
the  Education  and  Maternity  and  Child  Welfare  Committees 
being  under  consideration. 
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(h)  Orthopcedic  and  Postural  Defects.  Five  cases  were 
referred  from  School  Medical  Inspection  for  Orthopaedic  and 
Postural  Defects. 

(i)  Heart  Disease  and  Rheumatism.  Three  cases  of  heart 
disease  was  referred  for  treatment  as  a  result  of  school  medical 
inspection  and  nine  were  classified  as  requiring  to  be  kept 
under  observation. 

(j)  Tuberculosis.  Six  cases  were  referred  for  observation, 
three  of  suspected  lung  cases,  and  three  of  non-respiratory 
cases.  All  cases  in  which  there  is  suspicion  of  Tuberculosis 
are  referred  for  fuller  investigation,  and  no  cases  were  actually 
notified  as  being  diagnosed  at  School  Medical  Inspection. 

(k)  Other  Defects  and  Diseases.  Thirty-five  children  were 
referred  for  treatment  for  other  defects  and  diseases  not 
classified  in  the  foregoing  categories,  and  hit}'  we,re  referred 
for  observation. 

Following  up.  This  is  an  important  branch  of  the  School 
Nurses’  work  and  a  considerable  part  of  their  time  is  given  to 
it.  The  system  of  following  up  has  been  described  in  former 
reports.  Parents  are  invited  to  attend  at  School  Medical 
Inspections  and,  if  they  do,  they  are  informed  of  defects  found 
and  advised  to  obtain  suitable  treatment  where  such  is  con¬ 
sidered  necessary,  whilst  general  advice  is  given  regarding 
conditions  not  actually  requiring  active  treatment.  A  noti¬ 
fication  of  defects  found  is  sent  to  parents  who  are  not  present 
with  the  request  that  medical  advice  be  obtained.  Subse¬ 
quently  the  Nurses  visit  the  homes  to  see  what  action  has 
been  taken,  and  these  visits  are  repeated  as  necessary,  con¬ 
ditions  and  any  action  taken  being  noted  on  a  special  “following 
up”  card  for  future  reference. 

During  the  year  the  School  Nurses  paid  1,166  home  visits 
in  the  work  of  following  up,  an  increase  of  214  as  compared 
with  the  previous  year. 

In  cases  where  neglect  is  shown,  the  services  of  the  Inspec¬ 
tor  of  the  National  Society  for  Prevention  of  Cruelty  to  Children 
are  available,  and  during  the  year  he  visited  23  families  in 
which  there  were  school  children,  and  dealt  with  them  with 
beneficial  results. 

Arrangements  for  Treatment.  The  general  routine  is  to 
advise  parents  to  consult  their  own  medical  attendant  when 
actual  medical  treatment  is  considered  necessary,  and  they 
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are  also  invited  to  take  advantage  of  the  facilities  provided 
by  the  Local  Education  Authority. 

Treatment  obtained  during  the  year  is  detailed  in  Table  IV. 
at  the  end  of  the  report. 

(a)  Malnutrition.  Parents  are  advised  generally  in  regard 
to  mal-nourished  children,  and  assistance  is  given  by  supple¬ 
menting  their  diet  with  Malt  and  Cod  Liver  Oil  or  Emulsion 
of  Cod  Liver  Oil  supplied  at  wholesale  prices,  at  reduced  prices, 
or  free,  according  to  circumstances. 

During  the  year  103  children  were  assisted  in  this  way. 

Delicate  mal-nourished  children  also  receive  treatment  at 
the  Artificial  Sunlight  Clinic,  and  this  has  been  found  to  be  of 
considerable  benefit  in  most  cases,  especially  where  it  is  com¬ 
bined  with  supplementary  food  substances  such  as  Cod  Liver 
Oil.  During  the  year  14  children  were  admitted  to  the  John 
Robinson-Harrison  Memorial  Fortnight  Home,  a  voluntary 
institution  at  Allonby,  for  a  period  of  two  weeks  each.  These 
were  all  delicate  malnourished  children  not  suffering  from  any 
definite  disease. 

The  provision  of  hot  chocolate  milk  in  the  schools  is 
referred  to  under  the  section  dealing  with  the  provision  of 
meals. 

When  malnutrition  was  being  discussed  under  the  findings 
of  School  Medical  Inspection,  the  associated  question  of 
clothing  and  footwear  was  mentioned.  Very  considerable 
assistance  was  given  during  the  year  through  various  agencies. 

The  Teachers  at  the  Elementary  Schools,  by  donations 
and  the  proceeds  of  an  entertainment,  contributed  £48  to  the 
Mayor's  Clog  Fund.  Other  donations  amounted  to  £11,  which 
enabled  280  pairs  of  clogs  to  be  distributed  to  school  children. 
A  donation  of  £20  was  also  received  from  the  Chief  Constable's 
Fund  in  December  and  had  not  been  expended  at  the  close 
of  the  year.  The  local  branch  of  the  N.S.P.C.C.  received  the 
sanction  of  the  Headquarters  of  that  Association  to  raise  a 
special  clog  fund  for  school  children,  and  21 1  pairs  of  clogs 
were  distributed  to  school  children  through  that  agency.  The 
Mayoress  organised  a  Committee  to  receive  and  distribute 
clothing  and  this  Committee  was  able  to  distribute  some  3,000 
articles.  In  addition,  464  articles  of  clothing  supplied  by  the 
Whitehaven  Ladies'  Bridge  Club,  and  167  articles  supplied  by 
individual  donors  were  distributed  to  school  children  through 
the  School  Clinic.  This  provision  of  clothing  and  footwear 


helped  very  materially  to  maintain  the  well-being  of  the 
children. 

( b )  Uncleanliness.  The  School  Nurses  devote  careful  atten¬ 
tion  to  this  part  of  the  work,  and  children  showing  any  evidence 
of  uncleanliness — even  a  few  nits — are  dealt  with. 

In  all  cases  in  which  nits  are  found  an  intimation  is  sent 
to  the  parents  with  instructions  how  to  cleanse  the  child’s 
hair. 

In  cases  where  a  child  is  found  to  be  actually  verminous, 
or  where  there  are  many  nits,  the  child  is  excluded  from 
school  and  a  cleansing  notice  is  served  giving  instructions  how 
to  clean  the  child  and  calling  upon  the  parents  to  do  so  within 
twenty-four  hours,  in  default  of  which  the  child  will  be  cleansed 
at  the  School  Clinic  under  arrangements  made  by  the  Education 
Authority. 

Seven  boys  and  58  girls  were  dealt  with  in  this  way  during 
the  vear. 

J 

This  notice  is  usually  sufficient  to  ensure  the  condition 
being  remedied  and  only  in  two  cases  was  it  necessary  to 
carry  out  the  cleansing.  It  was  not  found  necessary  to  take 
legal  proceedings  during  the  year. 

(c)  Minor  Ailments  and  Diseases  of  the  Skin.  The  Nurses 
attend  the  School  Clinic  every  morning  for  the  treatment  of 
minor  ailments  and  diseases  of  the  skin,  and  the  School  Medical 
Officer  attends  one  session  per  week. 

During  the  year  773  defects  were  treated  at  the  Clinic, 
children  making  a  total  of  6,408  attendances. 

(d)  Visual  Defects.  Ninety-eight  children  were  supplied 
with  Spectacles  under  arrangements  made  by  the  Local  Autho¬ 
rity.  Of  these,  56  were  referred  for  special  examination  by 
Dr.  Ross,  Carlisle.  Sixteen  were  supplied  with  spectacles 
privately. 

One  hundred  and  sixteen  cases  of  minor  eye  diseases  such 
as  Blepharitis,  Conjunctivitis,  etc.,  were  treated  at  the  School 
Clinic. 

(e)  Nose  and  Throat  Defects.  Cases  requiring  surgical 
treatment  for  Nose  and  Throat  defects  are  referred  to  their 
own  medical  attendants,  and  it  is  left  to  them  to  arrange  for 
their  treatment  if  they  consider  it  necessary.  Most  of  the 
cases  requiring  operative  treatment  are  dealt  with  at  the 
Whitehaven  and  West  Cumberland  Hospital.  During  the  year 
46  cases  received  operative  treatment. 
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(/)  Ear  Diseases  and  Defective  Hearing.  There  is  no  pro¬ 
vision  for  dealing  with  ear  cases  apart  from  those  that  can  be 
dealt  with  at  the  Minor  Ailments  Clinic.  Twenty-five  cases 
were  dealt  with  there  duirng  the  year,  other  cases  not  con¬ 
sidered  suitable  for  treatment  there  being  referred  to  their 
own  Doctors. 

(g)  Dental  Defects.  A  Dental  Clinic  is  held  weekly  on 
Mondays  and  Fridays,  four  sessions  per  week.  799  children 
were  treated  during  the  year,  making  1,608  attendances.  A 
total  of  1,171  extractions  were  done  during  the  year,  and  593 
permanent  Filings.  Other  operations  such  as  temporary  dres¬ 
sings  numbered  631.  General  anaesthetics  were  administered 
in  68  cases,  the  anaesthetic  used  in  all  cases  being  Nitrous 
Oxide  or  “  Gas.” 

(h)  Orthopedic  and  Postural  Defects.  The  treatment  and 
after-care  of  children  suffering  from  Orthopaedic  defects  are 
provided  by  the  Local  Education  Authority  in  conjunction 
with  the  County  Council’s  Orthopaedic  Scheme,  the  Education 
Authority  paying  for  Institutional  treatment  and  the  supply 
of  apparatus  and  contributing  on  an  attendance  basis  for  cases 
dealt  with  at  the  Orthopaedic  Clinic.  During  the  year  seven 
children  were  admitted  to  the  Ethel  Hedley  Hospital,  Winder- 
mere,  and  24  children  made  50  attendances  at  the  Orthopaedic 
Ciinic. 

( i )  Tuberculosis.  The  arrangements  for  treatment  of 
Tuberculosis  cases  are  in  the  hands  of  the  County  Council 
Authorities  and  cases  requiring  treatment  are  dealt  with  by 
them. 

During  the  year  15  cases  of  Tuberculosis  were  notified  in 
school  children — nine  pulmonary  and  six  non-pulmonary. 
Three  school  children  died  from  this  disease. 

During  the  year  five  school  children  were  admitted  to 
Stannington  Sanatorium  for  pulmonary  conditions  and  one 
for  observation.  One  was  admitted  to  Stannington,  three  to 
the  Ethel  Hedley  Hospital,  and  one  to  the  Shropshire  Ortho¬ 
paedic  Hospital,  Oswestry,  for  non-pulmonary  conditions.  In 
one  case,  admitted  to  the  Ethel  Hedley  Hospital,  the  diagnosis 
was  not  confirmed. 

Artificial  Sunlight  Clinic.  An  Artificial  Sunlight  Clinic  is 
held  three  times  weekly.  During  the  year  181  school  children 
attended  for  treatment  and  made  a  total  of  2,714  attendances. 
The  conditions  treated  were  Rickets,  Malnutrition  and  Anaemia, 
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General  Debility,  and  local  conditions  such  as  Impetigo,  etc., 
and  the  cases  generally  benefited  very  considerably  from  this 
form  of  treatment. 

Infectious  Diseases.  Five  cases  of  Diphtheria  were  notified 
in  school  children  during  the  year,  and  all  were  admitted  to 
Hospital.  Four  cases  were  confirmed  bacteriologically  and  one 
proved  to  be  a  case  of  Vincent’s  Angina.  All  made  good 
recoveries. 

Fourteen  cases  of  Scarlet  Fever  were  notified,  of  whom 
thirteen  were  admitted  to  Hospital  and  all  were  discharged 

well. 


Two  cases  of  Cerebro-Spinal  Fever  were  notified  in  school 
children,  both  from  the  same  family,  in  which  there  was  also 
a  third  case  under  school  age.  One  of  the  school  children 
died,  but  the  other  made  a  very  good  recovery.  Two  brothers, 
both  of  school  age,  were  found  to  be  carriers  of  the  disease. 
They  were  admitted  to  hospital  and  treated  there  until  swabs 
showed  they  were  clear.  No  other  cases  were  notified  in  the 
Borough. 

Other  diseases  notified  were  four  cases  of  Pneumonia. 

Of  the  non-notifiable  diseases,  Measles,  Whooping  Cough, 
Chickenpox  and  Mumps  were  prevalent  in  the  infant  schools 
both  in  the  early  part  of  the  year  and  also  in  the  latter  months.. 

The  Schools  suffered  considerably  during  the  Influenza 
epidemic  in  January,  and  they  were  closed  from  January  24th 
until  February  6th  owing  to  the  amount  of  sickness  amongst 
the  children  and  the  abnormal  severity  of  the  weather. 

Open-air  Education.  There  is  no  open-air  school  in  White¬ 
haven,  but  the  most  recently  built  school — Bransty  Junior 
and  Infant  School — has  been  built  on  open-air  principles  with 
a  central  quadrangle  and  class-rooms  which  can  be  thrown 
open  to  this  quadrangle  in  suitable  weather.  This  type  ought 
to  be  the  model  on  which  future  schools  should  be  constructed. 
In  some  of  the  schools  a  certain  amount  of  open-air  teaching 
is  done  in  the  summer  when  weather  permits  by  holding  play¬ 
ground  classes,  but  in  very  few  are  the  playgrounds  suitable 
for  such  teaching. 

No  school  camps  have  been  organised.  The  Education 
Committee  was  prepared  to  assist  certain  children  attending 
organised  camps,  such  as  Scout  and  Guide  camps,  during  the 
summer  holidays,  bat  as  the  Board  would  not  allow  the  expen¬ 
diture  to  rank  for  grant,  the  assistance  was  withheld. 


Physical  Training.  A  certain  amount  of  physical  training 
is  done  in  all  the  schools,  but  except  in  so  far  as  advising  the 
head  teacher  as  to  children  who  are  found  to  be  suffering  from 
defects  likely  to  be  aggravated  by  physical  training,  there  is 
no  association  between  the  School  Medical  Service  with  the 
work  of  physical  training  in  the  Schools.  There  is  no  Physical 
Training  Organiser,  but  it  would,  undoubtedly,  be  a  very 
great  advantage  if  a  scheme  could  be  devised  to  have  this 
work  co-ordinated  and  regulated  by  a  trained  instructor. 

Provision  of  Meals.  It  has  not  been  considered  necessary 
during  the  year  to  undertake  the  feeding  of  school  children, 
apart  from  supplementing  their  diet  in  certain  cases  by  the 
supply  of  Malt  and  Cod  Liver  Oil  or  Emulsion  of  Cod  Liver 
Oil  through  the  School  Clinic  on  a  medical  selection  basis. 

One  hundred  and  three  children  were  assisted  in  this  way, 
the  cases  being  selected  on  account  of  such  conditions  as 
malnourishment,  anaemia  and  general  debility  following  or 
accompanying  other  diseases. 

The  scheme  for  the  supply  of  hot  Chocolate  Milk  at  a 
charge  of  one  half-penny  per  cup  was  still  carried  on  in  the 
Schools,  and  when  the  Schools  resumed,  after  the  Influenza 
epidemic,  the  Education  Committee  decided  to  extend  this 
scheme  by  providing  a  free  issue  to  necessitous  children  on  a 
medical  selection  basis  during  the  winter  months,  at  the  same 
time  continuing  the  scheme  for  supplying  Chocolate  Milk  on 
voluntary  payment.  During  the  15  weeks,  February  6th, 
March  31st,  and  November  6th  to  December  21st,  22,122  cups 
were  issued  free,  and  55,277  were  issued  for  payment,  an 
average  of  approximately  300  children  receiving  a  free  issue 
each  day  whilst  an  average  of  750  children  paid  for  it. 

Co-operation  of  Parents,  Teachers,  School  Attendance  Officers 
and  Voluntary  Bodies.  Before  children  are  examined  at  School, 
notices  are  sent  to  their  parents  intimating  the  day  and  time 
of  the  examination  and  inviting  them  to  be  present.  Five 
hundred  and  seventy-four  parents  attended  school  when  their 
children  were  being  medically  inspected.  It  is  much  easier  to 
obtain  the  co-operation  of  parents  when  they  attend,  as  one 
can  then  discuss  matters  with  them.  On  the  whole  the  response 
of  parents  to  requests  to  obtain  treatment  when  it  is  considered 
necessary  is  fairly  good,  although  the  question  of  expense, 
when  that  is  involved,  has  undoubtedly  been  a  deterrent 
factor,  owing  to  the  industrial  conditions  that  have  prevailed. 
The  teachers  show  a  keen  interest  in  the  welfare  of  their 
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children  and  are  always  ready  to  do  anything  they  can  to 
facilitate  our  work.  They  assist  by  seeing  that  children  are 
sent  to  the  Clinics  for  treatment,  and  in  some  cases  interview 
parents  and  use  their  influence  with  them  to  have  defects 
attended  to.  They  showed  their  practical  sympathy  with  the 
children  by  contributing  and  raising  money  to  supply  clogs  to 
necessitous  cases,  and  they  have  voluntarily  undertaken  a 
large  amount  of  work  in  connection  with  the  issue  of  Chocolate 
Milk. 

The  School  Attendance  Officer  works  in  close  co-operation 
with  this  Department  and  is  always  ready  to  give  his  assistance 
in  any  way  possible. 

The  Inspector  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children  maintains  close  co-operation  with  this 
Department  and  he  has  been  of  very  great  assistance,  especially, 
in  seeing  to  the  remedy  of  home  conditions  where  these  are 
such  as  to  have  an  injurious  effect  on  a  child’s  wellbeing  and 
in  securing  treatment  for  cases  whose  parents  are  too  careless 
or  negligent  to  do  so.  His  help  is  very  valuable,  indeed,  and 
is  very  much  appreciated. 

The  Cumberland  and  Westmorland  Voluntary  Mental  Wel¬ 
fare  Association  co-operates  closely  with  this  Department  in 
the  ascertainment  and  supervision  of  mentally  defective  child¬ 
ren,  and  the  help  of  this  Association  is  of  great  assistance  in 
these  directions. 

Blind,  Deaf,  Defective  and  Epileptic  Children.  At  present 
there  are  two  children  in  special  Schools  for  the  Blind,  both 
of  whom  were  admitted  in  1933.  Six  boys  are  in  special 
Schools  for  the  Deaf,  and  one  in  a  special  Home  for  Epileptics. 
These  seven  were  all  admitted  previous  to  1933.  Four  girls 
were  notified  to  the  Local  Control  Authority  under  the  Mental 
Deficiency  Regulations  during  the  year.  In  addition,  twenty- 
five  mentally  retarded  children  are  attending  the  Elementary 
Schools.  The  Education  Committee  contributes  to  the  Cum¬ 
berland  and  Westmorland  Voluntary  Mental  Welfare  Associa¬ 
tion  and  considerable  assistance  is  given  by  that  body  in  the 
ascertainment  of  mentally  defective  children  in  the  area,  and 
in  the  supervision  of  those  not  in  special  schools. 

Nursery  Schools.  There  are  no  Nursery  Schools  in  White¬ 
haven,  but  there  is  a  very  real  need  for  these.  As  a  consequence 
of  there  being  no  provision  for  young  children,  they  are  admit¬ 
ted  in  considerable  numbers  to  the  ordinary  Infant  Schools  at 
an  age  when  it  is  highly  inadvisable  to  have  them  aggregated 


together  under  the  ordinary  elementary  school  conditions. 
1  he  Education  Committee  has  now  passed  a  resolution  limiting 
the  admission  to  public  elementary  schools  to  those  children 
who  have  attained  the  age  of  five  or  will  do  so  during  the 
school  term  in  which  they  commence  school.  The  provision 
of  a  Nursery  School  ought  not,  however,  to  be  lost  sight  of 
when  local  conditions  improve  sufficiently  to  justify  the 
expenditure. 

Parents’  Payments — Spectacles.  Children  are  supplied  with 
Spectacles  at  special  rate  under  arrangements  made  by  the 
Education  Authority,  the  Authority  being  responsible  for  the 
payments  in  the  first  place,  and  the  cost  is  paid  to  the  Autho¬ 
rity  through  the  School  Clinic  usually  in  weekly  instalments. 

Dental  Treatment.  A  nominal  charge  is  made  for  dental 
treatment.  To  insist  too  rigorously  on  payment  would,  how¬ 
ever,  under  the  present  conditions,  only  lead  to  wholesale 
refusal  of  treatment,  and  in  this  connection,  especially,  the 
Education  Authority  is  of  the  opinion  that  no  treatment 
should  be  denied  to  children  because  of  non-payment.  The 
receipts  from  this  department  are  small. 

Orthopedic.  No  charge  is  made  for  treatment  obtained  at 
the  Orthopaedic  Clinic.  In  the  case  of  Hospital  treatment 
being  necessary,  the  Education  Committee  considers  the 
circumstances  and  determines  what  contributions  shall  be 
made  by  the  parents  according  to  their  means.  The  same 
applies  to  children  admitted  to  special  Schools  for  Blind, 
Deaf  and  Epileptic  children.  Owing  to  the  depressed  conditions 
the  Committee  has,  of  necessity,  considered  all  these  cases  in  a 
sympathetic  manner,  and  in  no  case  has  a  child  been  allowed 
to  lack  treatment  because  of  inability  to  pay  on  the  part  of 
the  parents. 

Food  substances  such  as  Malt  and  Cod  Liver  Oil  and 
Emulsion  are  supplied  at  the  School  Clinic  at  cost  price  or 
less,  according  to  individual  circumstances,  the  same  con¬ 
sideration  being  shown  and  the  child’s  needs  being  put  first 
in  all  cases.  It  is  noteworthy  that  in  this  connection  parents 
are  on  the  whole  very  willing  to  pay  what  they  can  for  these 
foods,  realising  that  from  the  point  of  view  of  helping  their 
children  they  are  getting  good  value  for  their  money.  Whilst 
not  wishing  to  create  a  hardship  for  anyone  or  to  deprive 
any  child  of  necessary  help,  one  realises  that  these  substances 
are  much  more  appreciated  and  put  to  much  better  use  if 
something  is  paid  for  them  than  if  they  are  distributed  whole¬ 
sale  for  nothing. 


Health  Education .  A  certain  amount  of  teaching  of  hygiene 
is  done  by  the  teachers  in  all  schools,  and  copies  of  the  Board’s 
latest  handbook  of  Suggestions  on  Health  Education  have  been 
supplied  to  all  schools  for  the  use  of  the  teachers  in  this  con¬ 
nection. 

During  the  year  leaflets  supplied  by  the  Dental  Board  of 
the  United  Kingdom  were  distributed  to  all  senior  scholars, 
and  lectures,  which  were  very  much  appreciated,  were  given 
to  all  senior  pupils  by  a  lecturer  supplied  by  that  body. 

In  concluding  this  report,  I  wish  to  thank  all  teachers  for 
their  help  during  the  year,  and  the  members  of  my  staff  for 
their  loyal  co-operation. 

I  would  also  express  to  you,  Mr.  Chairman  and  all  members 
of  the  Education  Committee,  my  sincere  appreciation  of  the 
courtesy  and  consideration  which  you  have  shown  do  me  on 
all  occasions. 

I  am,  Mr.  Chairman,  Mrs.  Evans  and  Gentlemen, 

Your  obedient  Servant, 

J.  W.  INNES, 

School  Medical  Officer. 


. 
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MEDICAL  INSPECTION  RETURNS. 


Year  ended  December  31  st,  1933. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 
A.— ROUTINE  MEDICAL  INSPECTIONS* 


Number  of  Code  Group  Inspections — 


Entrants 

400 

Intermediates 

00 

0 

^i" 

Leavers 

414 

Total  ... 

1,222 

Number  of  other  Routine  Inspections 

36 

B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections 

H 

00 

00 

Number  of  Re-Inspections 

1,352 

Total  ... 

2,233 

TABLE  II. — Return  of  Defects  found  in  the  Course  of  Medical 

Inspection  in  1988. 


Routine 

Inspections. 

SPECIALS. 
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£  5 

a 

>-  to  h  © 
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HP  3 

3  3 

,5  a> 
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£ 

§  P-~ 
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0) 

(2) 

(3) 

(4) 

(5) 

Malnutrition  ... 

11 

6 

59 

•  •  • 

Uncleanliness — (See  Table  IV.,  Group  V.) 

Skin — Ringworm  (Head) 

2 

3 

(Body)  . 

•  •  • 

1 

2 

Scabies 

5 

.  .  . 

4 

Impetigo 

21 

1 

... 

Other  Diseases  (Non-Tubercular)  ... 

6 

... 

4 

Eye— Blepharitis 

12 

3 

7 

Conjunctivitis  ... 

... 

,  .  . 

3 

Keratitis 

... 

Corneal  Opacities 

... 

1 

... 

Defective  Vision 

65 

92 

39 

Squint... 

14 

13 

1 

Other  Conditions 

4 

... 

1 

Ear — Defective  Hearing 

... 

1 

2 

Otitis  Media 

5 

... 

1 

Other  Ear  Diseases 

14 

3 

2 

Nose  and  Throat — Enlarged  Tonsils 

16 

18 

1 

Adenoids 

8 

6 

2 

Enlarged  Tonsils  and  Adenoids... 

7 

5 

2 

Other  Conditions 

1 

5 

1 

Enlarged  Cervical  Glands  (Non-Tubercular) 

1 

.  .  . 

... 

Defective  Speech 

... 

1 

... 

Heart  and  Circulation — Heart  Disease  :  Organic  ... 

... 

7 

3 

Functional 

... 

2 

... 

Anaemia 

4 

1 

1 

Lungs — Bronchitis 

... 

... 

3 

Other  Non-Tubercular  Diseases  ... 

1 

... 

Tuberculosis  Pulmonary  :  Definite 

... 

... 

Suspected 

... 

1 

2 

Non-Pulmonary :  Glands 

... 

.  .  . 

Bones  &  Joints 

... 

2 

Skin 

... 

... 

Other  Forms 

... 

... 

i 

Nervous  System — Epilepsy 

... 

1 

Chorea 

1 

Other  Conditions 

1 

Deformities — Rickets  ... 

1 

■  •  • 

i 

Spinal  Curvature .. . 

... 

... 

... 

Other  Forms 

2 

2 

1 

Other  Defects  and  Diseases 

11 

38 

24 

12 

GROUP. 

Code  Groups : — 

Entrants 

Intermediates  ... 
Leavers 

Total  (Code  Groups)  ... 
Other  Routine  Inspections 


Number 

of  Children. 

Percentage  of  Children 

Found  to  lequire 

found  to  require 

Inspected. 

Treatment. 

Treatment. 

400 

40 

io-o 

408 

69 

16-91 

414 

61 

14-73 

1,222 

170 

13-91 

36 

4 

1111 

TABLE  III 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN 

THE  AREA. 


BLIND  CHILDREN. 


At  Certified. 

At  Public 

At  no 

Schools  for 

Elementary 

At  other 

School  or 

Total. 

the  Blind. 

Schools. 

Institutions. 

Institution. 

# 

I 

•  *  • 

•  *  • 

I 

PARTIALLY  BLIND  CHILDREN. 


At  Certified 
Schools  for 
the  Blind. 

At  Certified 
Schools 
for  the 
Partially 
Blind. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

I 

I 

•  •  • 

2 

DEAF  CHILDREN. 


At  Certified 

At  Public 

At  no 

Schools  for 

Elementary 

At  other 

School  or 

Total. 

the  Deaf. 

Schools. 

Institutions. 

Institution. 

6 

•  •  • 

... 

... 

6 

PARTIALLY  DEAF  CHILDREN. 


At  Certified 
Schools  for 
the  Deaf. 

| 

At  Certified 
Schools 
for  the 
Partially 
Deaf. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

... 

•  *  * 

MENTALLY  DEFECTIVE  CHILDREN. 

FEEBLE-MINDED  CHILDREN. 


At  Certified 
Schools  for 
Mentally 
Defective 
Children. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

•  •  • 

25 

... 

3 

28 

<6 

EPILEPTIC  CHILDREN. 

At  Certified 
Special  Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution . 

Total. 

I 

. . . 

. . . 

I 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.— TUBERCULOUS  CHILDREN 

I.— CHILDREN  SUFFERING  FROM  PULMONARY 

TUBERCULOSIS. 


(Including  pleura  and  intra-thoracic  glands.) 


At  Public 

At  no 

At  Certified 

Elementary 

At  other 

School  or 

Total. 

Special  Schools. 

Schools. 

Institutions. 

Institution. 

•  •  * 

II 

2 

I 

14 

II.— CHILDREN  SUFFERING  FROM  NON-PULMONARY 

TUBERCULOSIS. 


At  Certified 
Special  Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

•  •  • 

7 

I 

2 

10 

B.— DELICATE  CHILDREN. 


Children  whose  general  health  renders  it  desirable  that 
they  should  be  specially  selected  for  admission  to  an  Open 
Air  School. 


At  Certified 

At  Public 
Elementary 

At  other 

At  no 

School  or 

Total. 

Special  Schools. 

Schools. 

Institutions. 

Institution. 

•  «  • 

II 

•  •  • 

I 

12 

C.— CRIPPLED  CHILDREN. 


At  Certified 
Special  Schools. 

At  Public 
Elementary 
Schools. 

At  other 
Institutions. 

At  no 
School  or 
Institution. 

Total. 

•  •  • 

22 

2 

5 

29 

D.— CHILDREN  WITH  HEART  DISEASE. 

This  Section  is  confined  to  children  whose  defect  is  so 
severe  as  to  necessitate  the  provision  of  educational  facilities 
other  than  those  of  the  Public  Elementary  School. 


At  Certified 

At  Public 
Elementary 

At  other 

At  no 
School  or 

Total. 

Special  Schools. 

Schools. 

Institutions. 

Institution. 

•  •  • 

•  •  • 

•  •  * 

•  •  • 

•  •  • 

TABLE  IV. 

Return  of  Defects  Treated  during  the  Year  1983. 
TREATMENT  TABLE. 


GROUP  I.— MINOR  AILMENTS  (excluding  Uncleanliness,  for 
which  see  Group  VI). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin  — 

Ringworm— Scalp 

5 

•  •  • 

5 

Body 

5 

•  •  • 

5 

Scabies 

12 

3 

15 

Impetigo 

215 

2 

217 

Other  Skin  Disease 

24 

»  •  • 

24 

Minor  Eye  Defects  (External  and 
other,  but  excluding  cases  falling 
in  Group  II.)  ... 

116 

5 

121 

Minor  Ear  Defects 

25 

•  •  • 

25 

Miscellaneous  minor  injuries, 

bruises,  sores,  chilblains,  etc.) 

371 

14 

385 

Total 

778 

24 

797 

GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding 
Minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

Errors  of  Refraction  (includ¬ 
ing  Squint) 

98 

16 

114 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  I.) 

•  •  • 

•  •  • 

Total 

98 

... 

16 

114 

25 


TABLE  IV. — continued. 


Total  number  of  children  for  whom  spectacles  were  prescribed — 

(a)  Under  the  Authority’s  Scheme  ...  ...  98 

(b)  Otherwise  ...  ...  ...  ...  16 


Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  Scheme  ...  ...  98 

(b)  Otherwise  ...  ...  ...  ...  16 

GROUP  TIL— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 


NUMBER  OF  DEFECTS. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme, 
in  Clinic  or 
Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total. 

Received  other 
forms 

of  treatment. 

Total  number 
treated. 

(i)  (ii)  (iii)  (iv) 

(i)  (ii)  (iii)  (iv) 
6  2  88  ... 

(i)  (ii)  (iii)  (iv) 
6  2  88  ... 

•  •  • 

46 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  Adenoids, 
(iv)  Other  Defects  of  the  Nose  and  Throat. 


GROUP.  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Under  the  Authority’s 
Scheme. 

Otherwise. 

Residential 

treatment 

with 

Education. 

Residential 

treatment 

without 

Education. 

[ 

Non-resiclential 
treatment  at  an 
Orthopaedic 
Clinic. 

Residential 

treatment 

with 

Education. 

Residential 

treatment 

without 

Education. 

Non-residential 
treatment  at  an 
Orthopaedic 
Clinic. 

Total  Number 
Treated. 

Number  of  children 
treated 

7 

. . . 

24 

•  •  • 

•  •  • 

•  •  • 

26 

26 


GROUP  V.— DENTAL  DEFECTS. 


(i)  Number  of  Children  who  were 

(a)  Inspected  by  the  Dentist : 


Aged 


Routine  Age  Groups 


Specials 


5—  7 

6— 195 

7— 139 

8— 103 

9—  83  \ 

10 —  12 

11 —  ... 

12 —  ... 

13—  ... 


Total 


539 


605 


Grand  Total 


LI44 


(b)  Found  to  require  treatment  ...  ...  1,062 

(c)  Actually  treated  ...  ...  ...  799 

(2)  Half-days  devoted  to  : — 

Inspection  ...  ...  ...  ...  6 

Treatment  ...  ...  ...  145 

Total  ...  151 


(3) 

(4) 


Attendances  made  by  children  for  treatment 
Fillings — Permanent  Teeth  ... 

Temporary  Teeth  ... 

Total 


396 

197 

593 


1,608 


(5)  Extractions — Permanent  Teeth 

Temporary  Teeth 


123 

1,048 


Total  ...  1,171 


(6)  Administrations  of  general  anaesthetics  for  extrac- 

1 1  o  n  s  ...  ...  ...  ...  ... 

(7)  Other  Operations — Permanent  Teeth  . . .  353 

Temporary  Teeth  ...  278 


68 


Total  ...  631 


GROUP  VI. — UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 


(i.)  Average  number  of  visits  per  school  made  during 
the  year  by  the  School  Nurses 

(ii.)  Total  number  of  examinations  of  children  in  the 
Schools  by  School  Nurses  ... 

(iii.)  Number  of  individual  children  found  unclean 

(iv.)  Number  of  children  cleansed  under  arrangements 
made  by  the  Local  Education  Authority 

(v.)  Number  of  cases  in  which  legal  proceedings  were 
taken  : — 

(a)  Under  the  Education  Act,  1921 

( b )  Under  School  Attendance  Byelaws 


8 

21,879 

588 

2 


